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TRANSMITTAL ANI) NOTICE OV APIlIl.OVAL {)l~ 
STATI<:I)LANMA'rERIAL 

FOR: HEALTH CARE FINANCING AHMINISTRATION 

L TRA,NSMITrAL NUMBER: 
: SC 10-014 

"~_""""~""'_"" .,.... . ..................... " ......1. , .... ",,,._.,,.,,,, ,. ".. ,," """"."........ .. 

3, PROGRAM IDENTIFICATION: TITLE XIX OF THE 
SOCIAL SECURlfV ACr (MEDICAID) 

...."•..w.,.."',;..,.. . ,·.·'''_'''.~~.'~._''_m;.·._,w;.~~~~__~__·_v __''~_~_'''_W~~_~_,~~~__..,.-___,.~~"., 

'fO: REGIONA L ADMINISTRATOR : 4. PROPOSED EFFECTIVE DATE 

HEALTH CARE FINANCING ADMINlSTRATION Ortober I, 20 I() 

DEPARTMENT OF HEALTH Ar.m HUMAN SERVICES 


5. TYPE 

o NEW STAlE PLAN 0 AMENDMENT TO BE CONSIDERED AS NEW PLAN ~ AMENDMENT 
COMPLETF.. BI:OC~KS~6-TH~D'To"iF'Ti'lYSISAN~\~1ENDj.,,1i;Ni'd.j~'l;~;~;t!~ T;-:;;~~;;;;t't;'~r;;;;: et~Gh~;;'~~d;;;~;';i ..... ,.,..,. 

6. F'E r)ijti~i~- S::i·)\7i"{T-·r'E.!i{ii~~~liL~~\T"i(5N(~~iTi\~i~TON'~" ".,,~,...,. ,... "., ..... ".,. ·'·"'''?·'·-T''·7·.''"FYifj'F:·R~A·L··}il"Jii(r[~:f~i'\1};~\C:I~~~75~T9~;~"""" ,.,., ~..................,....._, .. ." .. .. 

,12 ('FR, Suhp<lrt C 

a. FFY 20 11 ~.. ;~,;!~!nIJJi\,l] ($:1,2 mlilf,)p,x 7.:1:.1.9%,) 

. ... .. . ......... ....... ~.._...." .... , .... ..1. b·ffY 20..1..:2...., ... ~.. ~Jl!~lltJl\till~l]dt~}lJ?~J!.liH.Hl~mw

S PAGE NIJMBER OF THE PIJ\N SECTION OR ATTACHMENT: • 9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 

OR ATTACHMENT ({(Applicable): 
i\ttachmt'nt 4.1<.1.[1, Pages I, la, In. I, la.2, lb, le, Id, and It' 

i\ttachmcnt 4. 19-8. 1 (It la.L I It>. It~. ld,(lild k 

In SUBJECI OF AMENDMENT: 
Updated hospitlll sp~cilic outpalient multipliers effective October I, 1010 and implement the 1\1edicare Clinical Lab F~e Schedule rates 
effectiv..;, October L 20 Hi, 

) 1. GOVER,NOR'S REVIEW (Chi:d (iii!;!): 

GOVERNOR'S OFFICE REPORTED NO COMMENT r.8J OTHER, AS SPECIFIED: 
COMMEN'rS OF GOVERNOR'S OFFICE ENCLOSED Ms. Forkner was designated by the 
NO REPL Y RECEIVED WlTlllN 4:' DA YS OF SUBMITTAL Governor to review and approve all State Plans 

. ~. ·' ' . ·t;i:E·~~\(jEN(;Y··ijl;f;:jC. iXC:" ""-' .. 'w.' .... Wj'j'(;':RE:(ljj{N·:l:(~···---..·..' ..-·---·~--..- ..-·· _ "...." .... . . . • . · · · ·.'.I.··.~ .l.JR .... .."", ..."....... jl South Carolina Department of Hellllh and Human Se!'vicl"s

.... .. P(lst Office Box 8206 

J3. TYPED NAME: , (' I I.' S ~ "9"0" 8">06 
Emma Forkner .......................~..._~_~..~._ ...... " .............~......... ,.. ,.. ~.J .0 Ul1h1la, ,'C ~ ~ ~-, .. 
14. ' 
Direcwr ........." .....""",,. ,.,,, ..,,'",,.....""........-.•. 


[)i\TE SllBMITTED: 

................................................ n ....... - .......... ., 
'FOR REC'I<l'.NAi;'o·,nCEUSE O:r~fLY~'-"''''''' "." ..............".-~-,...~.-.-....."'...""~"' ...".'""'"'--.''',~-,~'...,.'''''.'''''"""'.....',"_'W 


.....JO/'QI/IQ 
21. TYPED N.AM.E: 

..... 18, DATE }\PPROVED: __"___...._'"~_·~___.._h•••"'·" ..·· ..".,· 

07/22/11 

Acting Associate Regional Administrator 
Davida Kimble Division of Medicaid & Children's Health 

Approved with following change as authorized by State Agency on email and letter dated 06/02!!l1. 

Block # 7 changed to read: 7b FFY 2012 3,7 million. 

IORM HCFA·!79f07·92) 




